As nursing continues to develop as a professional discipline, it is important for nurses 
| INTRODUC TI ON
"So you're not a nurse anymore?" is the most common question I (EM) get when explaining that my field of study includes biomechanics, which is a branch of engineering, and neurology as well as nursing. This question comes not only from the general public but also from other scientists and nurses. Given the difficulty nurses have in defining our practice, it is no surprise that we also have difficulty explaining the scope of nursing research to others. Clinical practice is the predominant source of questions for nursing researchers since practicing nurses are the primary consumers of nursing knowledge, though nursing shares its research with the many fields that it borrows from.
In the modern era, one of nursing's primary goals is the development and recognition of nursing as a professional discipline (Smith & McCarthy, 2010) . A professional discipline is defined as a unique perspective with a distinct, identifiable body of knowledge that developed, researched, advanced and passed on by its members (Flexner, 2001; Meleis, 2012) . In order to provide knowledgeable service to a society, a professional discipline should be dynamic, ready to respond to the changing needs of individuals, societies and healthcare systems (Meleis, 2012; Smith & McCarthy, 2010) . However, dynamic professional disciplines have core values, assumptions, perspectives and missions that remain stable and effective throughout time (Meleis, 2012) . As such, recognizing that nursing is a professional discipline, it is vital to create a central question for nursing research.
This question should provide guidance for nursing's unique body of knowledge, but also take into account the philosophies, ethics, theories, research and art of the discipline (M. Smith & McCarthy, 2010) .
In this paper, we will begin with an overview of the development of nursing practice and research, from the late 1800s to the present day. This exploration will allow us to understand the difficulties that have limited nursing research that is relevant for practice with a view to future avoidance. The purpose of this paper, therefore, was to propose the central question that all nursing research aims to answer and to use the proposed question in the context of nursing practice to outline the scope of nursing research. To do this, we will first explain the reason that nursing needs a central question to guide its efforts. We will then discuss how nursing research can be conceptualized within the context of the developed central question. We will propose a vision for the presentation of nursing among the other sciences, the worldviews that should be accepted, the flexibility of the scope of nursing research and the evidence-informed relationship between nurse and patient.
| HIS TORI C AL PER S PEC TIVE OF NUR S ING RE S E ARCH
Nursing practice and, as a result, nursing research have varied greatly since their conception. Beginning 180 years ago, in the Nightingale era, attention was oriented towards the need to properly educate nurses as a way of increasing the quality of care that the sick received (Gortner, 1983) . Interestingly, Nightingale (Nightingale, 1860) against losing sight of the purpose of observation and, possibly inadvertently, provides us with a preliminary purpose for nursing research: "It is not for the sake of piling up miscellaneous information or curious facts, but for the sake of saving life and increasing health and comfort" (Nightingale, 1860) . The link that was developed between early nursing research and the education of care providers in the Nightingale era was key to increasing the quality of care the sick received and was maintained for over a century (Gortner, 1983) .
Due to the mortality rates associated with communicable diseases, attention turned to public health in the early 1900s.
Professional literature produced during that time was focused on public health measures surrounding the prevention, detection and treatment of tuberculosis, meningitis, scarlet fever and other similar illnesses (Gortner, 1983) . In the 1920s literature, there began to appear care plans for specific groups of patients, and over the next 30 years, there was a push for the systematic evaluation of nursing techniques. The content of nursing work over the first half of the 1900s was highly systematic and had at its core a theoretical basis in germ theory and the use of standardization in institutional settings that resulted from the application of industrial practices (McPherson, 2003) . The push towards mass production of healthy patients was the result. Research into the organization and delivery of health care, with attempts made to link nursing staff and unit arrangements to patient outcomes, was a focus of the late 1950s (Gortner, 1983) . It was not until the 1960s when nursing research shifted its focus from the nurse to the patient, leading nurse researchers to consider not only practice processes but also the effect on patient outcomes.
As the scope of nursing research grew, there was the creation of alliances with other disciplines that had similar scopes. These included medicine, biology, epidemiology, psychology, education, anthropology and sociology (Gortner, 1983; Weaver & Mitcham, 2008) . These alliances were facilitated by research programmes that the United States established in the 1970s to allow nurses to pursue graduate education in the aforementioned fields (Weaver & Mitcham, 2008) . As a result, nurses brought the concepts, methodologies and technologies of these fields to the nursing discipline (Gortner, 1983; Weaver & Mitcham, 2008) . The migration of research techniques from the social sciences resulted in an increased capacity to describe phenomenon but also in the need to navigate methodological pluralism (Gortner, 1983) . To what extent Nightingale would consider the expansion of nursing research as being enhanced by the influence of other disciplines, and whether or not she would consider this growth a threat to the integrity and purity of nursing knowledge are questions that remain.
The transition from empiricism to rationalism that characterized the development of broad healthcare research (Gadamer, Weinsheimer, & Marshall, 2004) was also evident in the development of research within the nursing discipline (Gortner, 1983) . The shift in paradigms leads to the challenge of marrying professional values with research methodology. The rational hermeneutical approach to understanding the question behind text permits a deeper understanding of any phenomenon of interest (Gadamer et al., 2004) . There remains then, the development of a central question for nursing research if we are to understand the true location of our findings in the context of this practice discipline.
| S HAPING THE QUE S TI ON
What then is the ultimate goal of nursing research? Packard & Polifroni, (1991) describe the historical view of nursing as an "emerging science," whereas other recently established research disciplines, such as education and sociology, are considered fully emerged. The difference between nursing and emerged scientific disciplines is the identification of a central question towards which the field is directed (Packard & Polifroni, 1991) . In the study of sociology, for example, the fundamental questions to be answered are as follows:
What holds society together? What breaks society apart? In education, the questions are as follows: What is thinking? What is learning? (Packard & Polifroni, 1991) .
Despite the apparent simplicity of fundamental questions, there is an irony to the creation of an emerged science. The discipline's science requires a body of well-defined concepts to set itself apart (Weaver & Mitcham, 2008) . In order to determine what concepts are of interest to the field, there must be some sort of stated goal, such as a central question to be answered. The challenge lies in developing such a question without a set of concepts to use within the question. The set of concepts must be phenomena that are of key interest to the profession, and they must be used clearly and consistently in research, theory, practice and policy (Weaver & Mitcham, 2008) . Unfortunately, nursing has been challenged to develop concepts (Weaver & Mitcham, 2008) and derive raw material from science that is profession-specific in order to be considered a profession that is distinct from others (Flexner, 2001) . Given this stalemate, it is important to see the process as cyclical. A preliminary question will set a direction for concept development and analysis, which will in turn improve the question. (Hemsley, 2003; Jacobs, 2001; LeVasseur, 1998; LeVasseur, 1999; Mitchell, 1994 Mitchell, , 2001 Mulhall, 1996; Spenceley, 2004; Thorne et al., 1998; Willis, Grace, & Roy, 2008) despite the recommendation for appropriate research methodologies (Broussard, 2006; Carboni, 1995; Im & Chee, 2001; Iphofen & Poland, 1997; Shih, 1998) and forwarding the notion that nursing is an applied science (Edwards, 2013; Schick Makaroff, 2005) with theoretical constructs that need to be applicable to the real world (Packard & Polifroni, 1999) . Supporting the need for a central question in our discipline, Smith, (2000) defended the notion that too much energy is spent testing non-nursing theories resulting from the engagement with multiple worldviews required for nursing to function in interdisciplinary environments and within a broad scope of practice.
While no central question has yet to be proposed for nursing science, Clements & Averill, (2006) highlight the type of questions that are associated with the six types of nursing knowledge proposed by Carper, (1978 ), White, (1995 ), Munhall, (1993 and Heath, (1998). Adding to Carper's four fundamental patterns of knowing in nursing: empirics, aesthetics, ethics and personal knowledge (Carper, 1978) (Clements & Averill, 2006; Munhall, 1993) .
Of special importance is the link made by Clements and Averil between each of these types of knowing to passages of Nightingale's writing in order to demonstrate her use of each type of knowledge, although she did not explicitly name them. The challenge is to propose a question that does justice to the scope of knowledge that nurses use and which contains the essence of a hermeneutic question, namely that it opens up possibilities and keeps them open (Gadamer et al., 2004) .
We propose therefore that the fundamental question of nursing research ought to be:
How can the well-being of a person, family, community or population be improved?
| IN DEFEN CE OF THE QUE S TI ON
In proposing the question, how can the well-being of a person, family, community or population be improved? as the central question of nursing research, we accept that the concept of well-being and the outcome of improvement are nebulous and that they are used differently in different contexts. In proposing a question, this is not problematic. Gadamer states, "the art of questioning is the art of questioning even further" (Gadamer et al., 2004) . We will clarify tion by proposing that health is a quality of life that involves social, emotional, mental, spiritual and biological fitness, and that this fitness is based on adaptation to the environment (Dubos, 1968) . The types of health have continued to evolve and now often include the following: physical health, social health, mental health, occupational health, emotional health, environmental health and spiritual health. Eventually, the idea of health and wellness began to be used interchangeably (Donatelle, 2008) . Recently, the idea of health has also been challenged to consider that societal participation may be more important than survival years and that coping capacity may be more important than complete recovery, a shift that emphasizes an individual's sense of well-being over health status (Huber et al., 2011) . Wellness is then the level of health that an individual has with the goal for each type of health being the highest possible level of wellness. However, individuals also have an overall level of well-being which includes not only the types of health but also related concepts such as happiness and quality of life. Quality of life has the distinctions of referring to the level of satisfaction that an individual has with their life, including the types of health, and it contributes to overall wellbeing (Dignani, Toccaceli, Guarinoni, Petrucci, & Lancia, 2015) . The broad state of well-being is the goal of all people and populations, and it represents the end that nurses are trying to achieve.
The central question focuses on patients, whether it be a person, family, community or population, because all nursing knowledge is developed for practice (Higgins & Shirley, 2000) . This means that all nursing research should eventually impact patients in the practice setting. This does not mean that all research must be directed at a patient. For example, the goal of studying how we train new nurses is not to ensure that the nurses are competent enough to bring home a pay cheque or for the pure understanding of the educational process. Rather, it is so that we can produce nurses who are up to the challenge of providing quality care for patients.
Often the concepts of health, wellness and well-being are used in the context of an individual (Dubos, 1968) . However, the health of the public has had nurses' attention since the early 1900s, (Gortner, 1983) and given that people rarely live in isolation, it is important to consider both in tandem. Whether we are discussing the observation of the sick described by Nightingale (Nightingale, 1860) , the industrialization of the hospital environment in the 1950s (McPherson, 2003) or the complex techniques used in hospitals today, the focus of nursing has always been the patient.
The final concept to be discussed is the idea of improvement.
How does a nurse know that a person's well-being has improved?
We propose a simple and patient-centred definition: Improvement is whatever the person perceives it to be. It is subjective, and it will vary from person to person and population to population. Fortunately, the majority of the time finding out if a person has experienced improvement is simple: you ask them.
| THE SCOPE OF N UR S ING RE S E ARCH
Some may argue that the proposed question is too broad, thus too much for a single profession. We would argue that the scope of nursing practice is broad and that the scope of nursing research must match it. While defining and discussing the particulars of nursing practice and research would take many books, the scope of nursing There is also the phenomenon of nurses plugging the gaps in patient care (Allen, 2004) . This occurs when the nurse takes on tasks which either no other profession has claimed or which is claimed by another profession but is not being performed by that profession due to a lack of manpower (Allen, 2004) . Allen, (2004) argues that this leads to a blurring of professional jurisdictions. We would argue that since nurses are likely to continue to do such work in order to improve the well-being of their patients, this type of work should be accepted as a part of the practice, and thus be addressed by nursing research's central question.
In addition to basic nursing care, nurses are expected to administer medications that they may not have the authority to prescribe, take patients through physiotherapy routines and collaborate in the implementation of plans constructed by professional social workers.
As a result, it is only reasonable that these areas are included in nursing research so that nurses can prove for themselves that the steps they are taking on behalf of their patients are in their patients' best interest.
Nursing care, and thus research, must not be constrained by Nursing research has its roots in the use of methodologies from other fields of science including medicine, biology, epidemiology, psychology, education, anthropology and sociology (Gortner, 1983; Weaver & Mitcham, 2008) . Historically, the discipline lacked its own methodologies and traditionally used those developed in other fields: a practice consistent with nursing activity in the clinical setting. This can be taken not as a complete lack of direction with regard to a central question, but a sensitivity to the notion that the central question of nursing makes use of other fields.
When the types of nursing knowledge are compared to the fields of study nursing borrows from, there are overlaps. Empiric knowledge, defined by Carper, (1978) as systematic knowledge of the empirical world, frequently builds on knowledge from medicine, biology, epidemiology and sometimes psychology. Aesthetic knowledge, what is considered the art of nursing and is often developed by apprenticeship (Carper, 1978) , can be developed out of psychology, education and anthropology. Sociopolitical knowledge, which is based on disparities of power and health (Clements & Averill, 2006) , draws on anthropology and sociology. Ethical knowledge, which deals with moral ambiguity and uncertainty (Carper, 1978) , is developed from logic, philosophy and/or religion. Personal knowledge, which is about knowing the self (Carper, 1978) , is built on psychology as well as self-reflection. The nurse is as concerned with their patient's cell structure as they are with their patient's social activities (Gortner, 1993) . Ultimately, the nurse is concerned with what affects their patient's well-being.
| FUTURE CON CEP TUALIZ ATI ON OF NUR S ING RE S E ARCH
The definition of such a broad question and scope for nursing research lead to the problem of how we should conceptualize nursing The philosophical conceptualization of the science is complex. Gadamer et al., (2004) describe two types of sciences: natural sciences-which are concerned with the development of laws that explain and predict natural phenomena-and human sciences-which seek to predict social phenomena, a process which is much more complicated given that it includes unique individuals and occurs in a historical context (Gadamer et al., 2004 ). Nursing's position in the sciences is interesting, given that it uses philosophies and methodologies from both types of science. Due to the fact that both perspectives are important in nursing science, we agree with Gortner's, (1993) argument that no single worldview should dominate the practice and science of nursing. Unless nursing makes a radical shift in practice towards one of the types of science described by Gadamer, nursing must be willing to incorporate the different worldviews into their research (Gadamer et al., 2004; Gortner, 1993) .
This integration of worldviews can be aided by Gadamer's definition of understanding and interpretation. For him, the two concepts are bound together. Interpretation is an always-evolving process, and as a result, is never certain (Laverty, 2003) . By constantly questioning the worldviews and paradigms associated with natural and human science, we maintain a process of continual re-evaluation and refinement.
The constant evolution of the nursing sciences is necessary, given that the focus of nursing is on the patient. The non-realist perspective argues that the people whom nurses care for are not immutable, rather they are fluid (Flaming, 2004) . Nursing practice and research are reaction to the needs of the people. It is then reasonable to assume that practice and research must remain as fluid as the people that nurses serve and that the boundaries of nursing research will shift over time.
| CON CLUS ION
Nursing history shows us that science has long been a part of the profession of nursing. However, despite the call 25 years ago for a central question of nursing science, none have been proposed. This paper proposes "how can the well-being of a person, family, community or population be improved?" as a central question for nursing. This question also takes into account the various types of health and wellness that affect people, and it is focused on patients, who have always been the focus of nursing work. This question allows for a broad range of nursing research, which complements nursing practice. Adopting this central question will mean accepting the various worldviews, methodologies and philosophies that have informed nursing over the years. Defining what drives nursing research will make it easier to explain nursing research to the scientific community and will help situate nursing within interdisciplinary practice and research.
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